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Data Protection and Freedom of Information
All personal information that you provide will be used solely for the purpose of the consultation 
on the documents listed in this form. Please note that each comment and the name of the person 
who made the comment will be featured on our website - comments will not be confidential. Full 
comments will also be available to view on request. By submitting this response you are agreeing 
to these conditions.
This form has two parts: 

• Part A - Personal details (need only be completed once)

• �Part B – �Your representation(s).  
Please fill in a separate sheet for each representation you wish to make.

If you are having difficulty submitting representations, please contact  
local.plan@southtyneside.gov.uk or call 0191 424 7692

Part A: Your Details

Personal Details* Agent’s Details (if applicable)

Title

First Name

Last Name

Job Title (where relevant)

Organisation (where relevant)

Address

Postcode

Telephone

Email

* If an agent is appointed, please complete only the Title, Name and Organisation (if applicable) but 
complete the full details of the agent.

Regulation 19 Local Plan Consultation  
Representation Form

Please return this form by midnight on Sunday 3 March 2024. 

This form can also be completed online at haveyoursay.southtyneside.gov.uk 



Part B
Please fill in a separate form for each representation

Name or organisation

Client (if relevant)

Section 1: To which section of the Local Plan does this representation relate?

Paragraph

Policy

Policies Map

Section 2: Legal Compliance & Duty to Cooperate

Do you consider the Local Plan is (tick as appropriate) Yes No

1. Legally compliant

2. Sound

3. In Compliance with the Duty to Cooperate

Section 3: Details of Representation

If you wish to support or object to the legal compliance or soundness of the Local Plan, please 
use this box to set out and explain your comments. Please be as precise as possible. As a guide, 
we would recommend no more than a 100 word summary of each point.



Section 4: Proposed Modifications 

Please set out the modification(s) you consider necessary to make the Local Plan legally 
compliant and sound, in respect of any legal compliance or soundness matters you have 
identified at 3 above. (Please note that non-compliance with the duty to co-operate is incapable 
of modification at examination). You will need to say why each modification will make the Local 
Plan legally compliant or sound. It will be helpful if you are able to put forward your suggested 
revised wording of any policy or text. Please be as precise as possible.

(Continue on a separate sheet if necessary)

Please note your representation should cover succinctly all the information, evidence and 
supporting information necessary to support/justify the representation and the suggested 
modification, as there will not be a subsequent opportunity to make further representations based 
on the original representation at publication stage.

After the Regulation 19 consultation has closed, further submissions will only be at the request 
/invitation of the Inspector, based on the matters and issues debated at the examination. 



Section 5: Participation at the Examination 

If your representation is seeking a modification, do you consider it necessary to participate at 
the oral part of the examination? (Please select one answer with a tick)

Yes No

Please note: the Inspector will determine the most appropriate procedure to adopt to hear those 
who have indicated that they wish to participate in hearing session(s). You may be asked to confirm 
your wish to participate when the Inspector has identified the matters and issues for examination.

Section 6: 

If you wish to participate at the oral part of the examination, please outline why you consider 
this to be necessary:

Section 7: Being Kept Informed 

Would you like to be kept informed of the progress of the Local Plan through to adoption? 
(Please select one answer with a tick)

Yes No

By submitting a representation, you will also automatically be added to our database and kept 
informed of the next stage in the Local Plan process. You can opt out any time.
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